2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

CARDIOCARE OF SOUTH

P97000068129

FLORIDA, P.A.

ecretary of State

04-14-2003 90073 012 ***150.00

Principal Place of Business
21110 BISCAYNE BLVD.. STE. 208
AVENTURA FL 33180

Mailing Address
21110 BISCAYNE BLVD., STE. 208
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State o _ Ciy&State T 4, FEI N mber PR Applied For
- : ) - ot i - 1{ 650772559 Not Applicable
Zi Countr Zi Count: " . iti
® uniry ® ountry 5. Cerlficate of Status Desired O $8.75 Addtional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

TEMPKINS, HARRY PA.
420 LINCOLN ROAD’

Strest Address (P.O. Box Number is Not Acceptable)

ME’AMI BEACH FL' 33139

V
5
)
1
i
'
'

k-

City Zip Code

FL

.8.; The above named anti 8l
' ".qr {the obllgatlons of reglsle ed agent.

bmits this statement tor the purpose of changing its registered office or registered agent' ar both, in the State of Florida. | am familiar with, and accept

R SIGNATURE =
-l Signature, typad of Brined name of registered agsnt and tile it applicable

(NOTE: Registered Agent signatura requirad whan reinsla‘lling)

DATE

FILE NOWIIZE,
After May 1, 2003:Eée will be $550.00
Make Check Payable to r;‘;orida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

)
la,
! Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
e D s O Delete I e f [ Change  [] Adcition
NAME SPIVACK, ERIC M MD NAME
streeT a00Ress | 21110 BISCAYNE BLVD SUITE 206 STREET ADDRESS
. CITY-T-2P AVENTURA FL 33180 CITY-ST-21P !
TITLE O Dalete T ; [ change [ Addition
NAME NAME !
STREETADDRESS [— e . oo« i e« o= = e s e e - . STREET ADDRESS-|——— _ . — -
CITY-ST-21P CITY-5T-2P ]
TITLE O belete THLE : [ Change [ Addition
NARE NAME X
STREET ADDRESS STREET ADDRESS !
GITY-5T-21P CITY-ST-ZiP |
TLE [ Delels e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-21P |
TILE ] Detete T f {JChange [ Addition
NAME NAME ! :
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-$T- 2P f
TME O Delete TLE : [ Change [ Adcition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CiTY-ST- 7P CITY- ST-7P ;

indicated on this raport or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as rgqu
changed, or on an attachment with an address, with all pther ke empowered.

SIGNATURE: & PG PYack 7k R

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Floridz Statutes. | further certify that the information
accurate and that my signature sh'gl have the same legal eftect as if made under oath; that | am an officer or director
d b

ter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

355692-92 99

SIGNATURE AND TYPED OR'PRINTED NAME OF ?\’WFFICER OR DIRECTOR

Date Daylime Phona #

| ¥/i fo s

AY  B9E0LEC

CR2E034 (10/02)

v



